Accidents are a frequent cause of mortality and morbidity to children, accounting for about 700 deaths and over one million attendances at accident and emergency departments every year.' Hospitals are generally considered to be places of safety where injuries are treated rather than generated. The problem of accidents occurring to children already on the ward has received little attention.2' The atmosphere on children's wards is becoming more relaxed and parents are encouraged to participate in all aspects of the care of their child. It is to be expected that just as in the home, accidents may occur in the hospital setting in view of the additional dangers of mixed age groups at play together and heavy equipment. Although accident information is collected routinely in case of medicolegal action, with expenditure of both time and money, little use is made of these data for enhancing prevention. This paper proposes another approach whereby this might be achieved. The purpose of the study was to collect standardised information about accidents to children from a range of paediatric units, to identify major factors associated with accidents from this information, and to propose measures to reduce the frequency and severity of accidents. The study was exploratory and not designed to test hypotheses. (1974) . During induction to the ward, however, these should be reviewed in a paediatric context. Training for medical, auxillary, and clerical staff could also be provided. This may best be carried out if it is the responsibility of a named individual, preferably a senior member of the ward staff.
Methods
Most accidents recorded in this study were trivial and this agrees with the results of others.2 3 But this also suggests that if children present to accident and emergency departments with severe injuries and a history of a fall from a cot or bed, non-accidental injury should be suspected,6 7 as the experience from this study is that such falls rarely have serious consequences.
We The accounts give plentiful evidence of intense concern for the welfare of the children on the part of parents and neighbours but, of course, the series is highly selected, firstly because the children all recovered and secondly because only the more devoted parents would bother to make the pilgrimage after the child's recovery. There is, too, evidence that the foibles and behavioural characteristics of children of various ages were recognised and understood.
The misuse and ill treatment of children has, no doubt, always existed and attitudes to them have clearly varied from age to age but can there really ever have been an age when parents did not recognise 'the particular nature of childhood', the horrors of child labour and child abuse notwithstanding? Children are there to be observed; they must always have been observed. It can only be in the interpretation of their observations and in their reactions to them that adults in different ages have differed.
Returning to the late twentieth century, water is still a major hazard' 2 and, of course, we have to cope with the car,3 4 but in
Britain at least we do not often have the carnage wrought by the gun.5 6 ARCHIVIST
